BULLETIN 
“\MERICAN Sociery. Hospitat Puarmacl 


7 


ST 


Editor: Leo W. Mossman; 


No. 1 


From the PRESIDENT: 

Tt will hardly be necessary for me to re- 
mark on the pride I take in greeting you 

m as Chairman of this our own organization, 
An organization that is represented in the 
Council and the House of Delegates of the 
American Pharmaceutical Association. In 
considering a theme for this initial greet- 
ing I do not believe I could do better 

than to quote from an editorial in the 
Modern Hospital for April, 193 om the sub- 
ject of "Getting Out of the Cellar." To 
indicate the nature of the editorial let 

me quote a statement or two, as: "The > 
time has come for hospital administrators 
to°face realistically with the public 
and with governmental officials the true 
situation on employees! salaries...Today 
many institutions are almost denuded of 
young vigorous employees." and, I might 
add, well educated professional workers. 
These are situations of which we have been 
too long conscious, too long inactive and 
which we should propose to overcome by an 
energetic display of our professional ab- 
ilities and those elements of professional 
character that will give us recognition 

and a proper place in the public health 
services. This, as I see it, is our best 
opportunity for a post-war planning of our 
place in society. My greetings to all 

you charter members. My best wishes for 
the continuation of the pioneer spirit 

that has prompted you to join this movement 
and if you continue with your help we shall 
find the proper place for ourselves and 
eur comrades who are currently in the mil- 
itary services, It is hoped this 'person- 
alized! BULLETIN will become a vehicle of 
expression for you and in some small way 
be of concrete assistance in developing 
your position to a degree where it will 
be recognized ae the health service Pune 
tion it is. 


H. A. Ke. 
Chairman 
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From tiie. SECRETARY : 

¥Progress is the activity of the pret the 
assurance of tomorrow," The progress. 
which has been made in the organization 
of the American Society of Hospital 
Pharmacists since last reported through 
the Bulletin of the Ohio Society of. 
Hospital Pharmacists in March gives de- 
finite assurance of the place which this. 
group will take in the future plans for 
pharmacy. Several new states have been 
added to those then reported. The list 
at present includes; Ala., Arize, Ark., 
Cal., Colo., ‘Fla.; Tll., Ind., Ia., Kane, 
Las, Mass., Mich.; Mo., Mont.,; Nebey NeGes 
N.Yes Nedes Ohio, Okla., “Pennaes S Dey 

S Ce, Vaes Wash., W.Va., Wis.; and the | 
D.C. 
very happy to report members from Hawaii — 
and British Columbia. The war (which is 
a conflict of ideas) has made us deeply 
conscious of the fact that we have some- 
thing to defend - and nurture, We are 
learning that true progress cannot be 
made by fencing ourselves off in our in- 
dividual domains or, by ignoring con- 
ditions which, while favoring a few, are 
retarding the progress of many, The ~~ 
growth in our membership the last two. 
months is convincing proof that more and 
more are we coming to realize that we can 
have no hope for intelligent change as 
opposed to foolish and violent upheaval 
except as a WHOLE we learn to properly — 
criticise our institutions and work to- 


' gether to change them as may be needed, 
Pharmacy at long last is recognizing 


that professional activity of any one 
group cannot be STRAIGHT-JACKETED for- 
ever without a dire consequence of con- . 
flict and OBLIVION later on. This BULL- 
ETIN is ‘yours. Through it you will ex- 
change ideas, learn something about the 
problems of hospital pharmacists, and, 
how these problems are being met by 
others. With this first issue of the 


ASHP BULLETIN goes the invitation to you 


to use it as a means of becoming better 
acquainted with your fellow hospital 
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and your beacon BEAUTY." 


pharmacists. Please accept this responsi~ 
bility and through this medium help KEEP 
ALIVE the right of hospital pharmacists to 
initiate and advance their ovm plans for 
the improvement of their chosen specialty; 


and in so doing, contribute to the elevation 


of pharmacy in general. D. H. Burnhan, 
noted designer of cities, said something 
wnich seems to me very applicable to phar- 
macy: quote; "Make no small plans, They 
have no magic to stir man's blood and 
probably themselves will not be realized. 
Make BIG plans. Aim high in hope and work, 
remembering that a noble, logical diagram 
once recorded will never die, but long 
after we are all gone will be a living 
thing asserting itself with ever growing 
constancy. Let your watchword be ORDER 


Hazel E. Landeen fs 
Secretary 


The Association of Hospital Pharmacists. 

A hospital pharmacist is a professional 
man or woman who has definite training (or 
should have) in hospital pharmacy, either 
in the University from which he graduated 
or by practical experience in an accept- 
able hospital. He is always working in 

the interests of public health, the pat- 
ient and the hospital by keeping in immed- 
iate contact with the administrative, med- 
ical and nursing departments, This will 
serve to create an outstanding pharmaceuti- 
Gal service and, in sincerity elevate the 
standards of hospital pharmacy. According 
to the 1937 TRANSACTIONS OF THE AMERICAN 
HOSPITAL ASSOCIATION I find that they are 
interested in setting up standards fora 
hospital pharmacy department, such as the 
American College of Surgeons have outlined 
in their MANUAL OF HOSPITAL STANDARDIZATION. 


I also note the American Medical Association 


has not complied any other standard for a 
hospital pharmacy other than a statement 
in their "ESSENTIALS" that, "the handling 
of drugs should be adequately supervised 
and should comply with state laws." A 
phamacist, because of his scientific 
and professional training and knowledge 
of the identification, selection and com 


‘pounding of drugs, is the only person who 


can adequately supervise the handling of 
these substances. Most state laws state 
that a registered pharmacist is the only 
person who may compound a physicians pre- 
scription. With these requirements in 


mind I feel that the pharmacist should 
have some word in the acceptance or pro- 
mulgation of hospital pharmacy standards 
and materia medica. However, a pharma-~ 
cist as a single individual cannot hope 
to have much voice in such standardiza- 
tion, but, as a recognized member of a 
recognized organization he can work with 
the medical staff through the medium of 
such organizations as the American Phar- 
maceutical Association, the American 
Medical Association, and the American 
Hospital Association and the American 
College of Surgeons on a definite plan 
of acceptance. The object of an assoc- 
iation of hospital pharmacists should be 
1: to promote the advancement of the 
pharmaceutical sciences, 2: to elevate 
the status of hospital pharmacy in 
general, 3: to provide a more co-oper- 
ative understanding of the problems of 
hospital pharmacy, : to uphold the 
standards already set forth for the 
education, theory and practice of phar- 
macy, 5:. to develop and regulate a sys- 
tem of hospital pharmacy internships, 

6: to encourage better and wider co- 
operation with the allied professions 
of medicine, nursing and hospital admin- 
istration, 7: to regulate and improve 
pharmaceutical service in all hospitals, 
and, 8: to uphold the objects of this 
and all other organizations endeavoring 
to promote and improve the public wel- 
fare and health. Ina local association 
a great deal can be accomplished by hav- 
ing regularly scheduled meetings ~ per- 
haps at various hospitals - exchanging 
ideas and discussing individual prob- 
lems (sterile solutions, pharmacy’ com- 
mittee problems, narcotic control, per- 
petual inventories, new chemicals, pro~ 
fessional items, etc.). These discuss- 
ions could well be recorded and submit~ 
ted to this BULLETIN. It is not only 
in a local association that a hospital 
pharmacist can obtain knowledge and en- 
couragement. Every hospital pharmacist 
should feel it his duty to develop and 
energize the large state or regional 
group - and, lastly, the ultimate ex- 
pansion of these smaller groups into 
the national or contineital association 
in which we now find ourselves interest- 
ed. The local and regional associations 


are in a position to act as advisors to 
the larger group and recommend to them 
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procedures and standards pertaining to the 
whole. With the progress that hospital 
pharmacy has made in the comparatively 
last few years the future, rather than the 
present, should be in our minds. The 
material above has been abstracted from 
an original paper presented before the 
Americar. Hospital Association 1938 meeting 
by Lt. R. H. Stimson, M.A.C. 

The Editor 


Cooperation 


Why has pharmacy in general apparently ~~ 


stagnated? Many in the profession say it 
is because there is too much of "everybody 
looking out for himself".- "The corner 
drug store is out to get all he can from 
the 'cut-rate! down the street". "Mr. 
Jones is okeh, BUT, if I can get some of 
his customers, so much the better for me." 
"IT don't see the sense of paying 'associa- 
tion! dues, we had no recognition in the 
first war and all you hear is 'what they 
are going to do for us'." "No, I haven't 
sent in any quinine - the little bit I 
have in stock won't help much." From 
such remarks as these is it any wonder we 
are rated so low by many of the citizenry. 
Those of us who are now in Hospital Pharm 
acy now have a CHANCE to aid in the up- 
lifting of our age old profession. It 
will require not only cooperation but a 
lot of 'give and take'. Take the question 
of supporting a national organization - 
this SOCIETY, for example - it is not par 
fect, some mistakes will be made, BUT, we 
believe in our objectives and we believe 
we are headed in the proper direction and 
we know that without your help it will not 
be perpetuated. A whole is much greater 
than any part so let us all work together 
for an active and strong ASHP. If you 
have any questions, answers, disagreements, 
compliments, et cetera, send them in as 
we will then have all sides to the problems 
REMEMBER THAT ALL PROFESSIONS HAVE SUCCEED- 
ED BECAUSE OF COOPERATION ON EACH AND 
EVERY SIDE$ This BULLETIN is written for 
you, personally, so do your part and we 
Can then do ours. 

The Editor 


Personal Notes: 


S « Don C. Creagan, M.A.C. who was in 
meta with the U. Mich. Base Hospital 


Unit has been returned to the States to 


Chemistry Library 
$ 
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acquire 0.C.S. training in Chemical 
Warfare at Edgewood Arsenal, Maryland. 
Jean He Kelse, recently married to Alan 
Ardis, an organic chemist with B.F. Good- 
rich is helping out part time at the 
Peoples Hospital, Akron, Ohio. 
Lt. Russell H. Stimson, M.A.c. Lately 
concluded a seven day leave from duties 
at Station Hospital-2, Fort Bragg, N.C. 
Eleanor agmudsinski, Huron koad Hospital, 
has concluded a weeks visit to the Phar- 
maceutical Laboratories of the Univers- 
-ity of Michigan Hospitals, 


Pharmacists Available 
ean 


Troy C. Daniels, University of 
California, College of Pharmacy, San 
Francisco, Calif. has written to the 
effect that a number of his graduates, 
American born, are available for place- 
ment in the interior from re-location 
centers on the west coast, Dr. Daniels 
will be happy to pass on these boys and 
girls individually and insists they can 
give professional service with the best, 


Upjohn Boosts Pharmacy 

A recent advertisement sponsored by the 
Upjohn Company commenting on the educ- 
atianal requirements and background of 
the pharmacist has caused considerable 
faverable comment among both pharmacists 
and public. This advertisement appeared 
in many state medical journals, the Sat. 
Evening Post, Colliers and Life, i 


New "Sulfa" * 
Recent reports indicate Sulfamerizine 


(Sharp and Dohme) will soon be available 
for general use. This new drug is said 


to be of very low toxicity, quickly ab- 
sorbed when taken by mouth (obviating 
general 'I-V' use) and less likely to 
cause kidney damage by reason of ace- 
,tylated compounds. It is reported in 
April, 1943, issue of the J. Pharm. Exp. 
Ther. by Welch, et al, 


"Sulfa—" Sodium for use 
The Council on Pharmacy and © stry 
(AMA) have announced their rejection 

of the sodium salts of "sulfa" drugs 

for oral use. In the presence of acid 
the sodium salts are unstable (does not 
this remind you of the barbiturates? Ed.) 
and converted to their original (free 
acid) form, If and when the sodium salt 
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"Sulfa-" Sodium for usc Orally (cont.) * and cold Barium Sulfate. Resistant to ff 
are proven more effective and better tol- alkalies and acids and said to be agree- § “ 
erated, the Council will reconsider the ably lintless. . 
products, 

7) Plastic Tubing. A thermoplastic S 
te pipe, easily formed, resistant to corros- 


David 0. Hamilton, Ill. 'hO is in ocS at ion, abrasion and a very large number of Te 


chemicals and solvents. Water solubility 
Edgewood Arsenal in Chemical Warfare. 
"Ham" interned three years at U. Mich. 


for which block tin piping has heretefore 


Lt. Don H. Bornor, MAS is attached to the been required. CC 
Division Surgeons Office at Camp Hoffman, T 


N.C. with the 11th Air Borne (Paratroopers) 8) "Sulfa" Envelopes. Several styles is 
Division. "Don" interned at Michigan and are available for the packaging of ster- Ma; 


the N.Y. Hospital. He has just been mar ile "sulfa" drugs. A U.S. Army-type, on 
ried (poor devil) to Estelle Putra, Mich. employing a double flap, is recommended [ha 
'hO. "Congrat." to "Stella" ~ we all know for general use. OW 
you've got a d--n good man. No come back. 2. 
9) Peppermint Oil Concentrate. This to 

. The TRADING POST product should soon be on the market, mo 
This information is for the hospital phar- It can very well be considered as a poss-Ilco 
macist only. It may be personal, often ible Menthol substitute, provided the 3. 
confidential but, we hope, always useful, "alcohol" content is high enough. I oc: 
The names of suppliers will be revealed : ) of 
upon solicitation to the Editor, They are 10) Automatic Bi-valve. This can be ac 


concerned principally with prime producers ysed with any standard Luer syringe. It Bdo 
and do not in any way constitute a "plug" is suited to transfusions, measured ir- [in 


for any pharmaceutical manufacturer (which rigation for filling ampuls or serum do: 
all hospital pharmacists should be, any- bottles and many other procedures requir-B Vo 
way, in so far as is possible). Ed. ing the transfer of liquid from one sourc@ ja’ 

to another. 
1) Gelatum Alumini Hydroxidi, USP~XxII tul 
Commercially available as a Powder ora 41) Golostomy Grease. Early experience Miqu: 
Compressed Gel (capable of dilution to with a "cup grease" indicates it does as 
yield the official gel). This may warrant have some value when applied to the per= Mas 
your investigation, imeter of a colostomy, or similar surg- Gig: 


. ical orifice, as a protection against 
2) Irish Moss in the form of a concentrat- gigestive juice erosion. Its low cost 


ed pure extract is said to be corsletely and simple character should command your 
soluble and neutral, investigation. | 


3) Filter. A pyrogen retentive infusion 42) plectric Lighting Unit. This emerg- 
fluid filter is being offered by a reput~ ency electric lighting unit includes a 
able pharmaceutical machinery manufacturer. wot—cell battery in combination with a 
For large scale users. self-contained charging unit. A six-. 
hour operating period, when detached, can 


marketed that warrants consideration as @ of jess than 50 pounds. 


replacement for either Peanut Oil or Olive 
ene All rationed, 13) Pharmacist Available. A Penna. 


S) Water Purifier. A device ee sailor who has been invalided home (39 
purified water for film-processing, diag- in 
nostic solution, and many pharmaceutical ~Hto or adjacent territory. is unde 
products. Should relieve the regular wat- Stood his injury is not incapacitating. 
er still of some operation, 


14) Filter Candles. A micro-porous fil 
6) Filter Paper. A highly retentive, ter candle of hard vitreous material that 


ngth i can be easily handled and rejuvenated ani 
cleaned repeatedly by heating to incandes 
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1h) Filter Candles. (cont.) or reaction to this the first BULLETIN is 
cence or by washing with a wide variety most earnestly desired by the iditor, 

" of acids or solvents should prove inter- . also, if you should desire extra copies 
esting to all previously using diatomaceous of this BULLETIN for the purpose of sol- 


or Berkfcld filter candles, iciting another member for the ASHP we 
| shall be glad to oblige. We repeat again 
°S"'@ Nota Bene: : we need your help to keep this organizatic 
a Your comments, suggestions, criticism vital, 


CODEINE and its Salts. 

I, The present trend toward the use of Codeine for the relief of both cough and pain 

is interpreted as a desire by the physician to use the safest possible drug (from the 
r- @ addiction standpoint) which will produce the desired results. Doubt has been cast 

on the few reported cases of Codeine addiction, due to the freedom which this drug 
d has been used in medical practice without apparent harm, and the well-known overshad- 

owing importance of addiction to the other opiates (Morphine in particular), 

2. This drug (Codeine) is dangerous, however, since a patient who has become addicted 

to it may turn to more gripping drugs. It is important to know this and to have de- 

monstrated the fact that smaller doses than are usually prescribed are sufficient to 
SS-M control coughs, and to control intelligently its use as an analgetic agent. 

3. Emetic Action. In a number of clinical papers comments have been made on the 

soccurrence, or absence, of nausea and vomiting with doses of thirty to sixty milligrams 

of Codeine. Apparently such actions do occur in certain patients. Where a compari- 

son with Morphine has been drawn in this regard it is generally agreed that therapeutic 
It Bdoses of the latter drug are much more liable to produce such effects. It is also of 
interest that Codeine does not produce vomiting in animals, although with very large 

doses, salivation, and certain other manifestations associated with nausea may occur. 
ir-B Vomiting, of course, very commonly results after the administration of Morphine to 
laboratory animals. 

4. Action on coughe Davenport (1) presents a study of advanced cases of pulmonary 
tuberculosis complaining of disturbing coughs that were used as test subjects. He, 
quite uniformly, could demonstrate satisfactory subjective relicf of coughing in the 
average patient by using doses of ten milligrams of Codeine, repeated every four hours 
as indicated. (Note: Elixir Terpini Hydratis ct Codeinac. NF-VII contains 8-mill- 
igrams of Codeine in one average dose of l-cc. - and, I wonder why the USP did not 
adopt this monograph). The conclusions of Davenport, in this particular study are, 
briefly, as follows: | 


(a) the addiction liability of Codeine as used in 
routine medical practice is not fully recognized. 

(>) in the treatment of cough the usual doses of | 
Codeine are generally unnccessarily large. 


a (c) in sanatoriwia practice the average patient will 

2 obtain a satisfactory degree of relief from ten 

: milligrams of Codeine, repeated as indicated. 

can (d) larger doses of Codeine should be reserved for 
ights terminal cases and are never justified in the amb- 


ulatory patient. | 
5. Analgetic Action. There is a general feeling that Codeine is not particularly 
effective against pain, except perhaps at increased dosage levels, It may be well 
to point out the Daland (2) has said that under proper observation Codeine can be 
Successfully used against the pain of cancer. The literature, on the whole, is 
deficient in clinical studies comparing the analgesic effect of Codeine with drugs of 
the so-called "analgetic-antipyretic" group, or the somnifacient effects with drugs 
of the "hypnotic" group, Usually, however, it should be desirable to give first 
osideration to those analgesic drugs known to be effective against neuralgic and 
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5. Analgetic Action. (cont.) 

muscular pain, migrain, arthritic situations, "cold", ete. The group known as the 
"analgetic-antipyretic" drugs do display an analgesic action, the mechanism of which 
is admittedly obscure, although some have suggested it consists of changes in the 

- meningeal vessels, Little, if any, evidence obtains that these analgetics reinforce 
the action of the ordinary narcotics to any marked degree though much "clinical" be- 
lief of this effect docs endure, Witness the "fact" that these "qualities" are much 
used by some manufacturers supplying pain-relieving products. 

6. Addiction Liability. In 1931 Terry (3) reported that a considerable number of 
persons in and around Detroit were using Codeine regularly, and in excessive amounts, 
a study of narcotic prescriptions showed frequently the first prescription in ordinary 


therapeutic amounts, then for larger amounts and at shorter intervals and finally for § 


addiction sustaining amounts that subsequently were converted to Opium, Morphine, 
Heroin and so on, This sequence of events is consistant with views expressed by 
Ashworth | 

7. The belief’ that Codcine does possess addiction liability is brought out by the 
fact that it has been shown to satisfy and support pre-established addiction to 
Morphine. Though the amount of Codeine required to-accomplish addiction averaged 
5.2 times greater than the Morphine ration there was a definite loss in the intensity 
of physical dependence during the first few days following substitution. Himmelsbach 
(5) has reported that he has been able to make this substitution in addicts under 
observation at the United States Public Health Service Hospital in Lexington, 
Kentucky. 

8. Conclusions. (a) It is to be noted that the pharmacologic effects of Codeine are 
of the same nature, but of a lower order, than Morphine, and in all of its character- 
istics. It is recognized that the chemical modification of Codeine structure has 
reduced some actions more than others. (b) Studies on tuberculous patients indicate 
that Codeine is commonly employed, in very liberal amounts, against coughing. Atten- 


tion must be directed to the inherent danger and waste in such practices, (c) The 

initial use of Codeine as an analgesic, or hypnotic, is generally ill-considered, 

frequently ineffectuil, and always expensive. Note: sixty milligrams of Codeine 
of somebody 


Will cost approximat,.ly ten cents 's money. (d) The reduction in addic- 
tion liability, although considerable, has not reached the point where this drug can 
be used liberally or indiscriminately over protracted periods of time. And, of 
course, legally it is a narcotic and must so be held in strict account. 


H. A. K. Whitney 
Ann Arbor, Mich, 


Additional Note: 
(1) The Japanese have so interfered with supplies of Opium as to cause the Federal 
Government to request co-operative restrictions by manufacturers of Opium products. 
The initial consequence has been the limiting of domestic sources and orders for 
narcotics. This should have the effect of causing all to inquire diligently into 
the actual necessity of using these Opium products. If one is aware of the limita- 
tions of the drug as an analgesic then much will have been accomplished in preventing 
common misusages. 
(2) It seems fairly well established that the maximum pain-threshold raising effect 
of Codeine is proportional to the amount administered up to a dosage of approximately 
6—milligrams - resulting in a rise of 45-50% above the normal threshold (this ona 
basis of 100% for Morphine). A dose of Codeine in double the amount (120-mgn.) 
_causes no further rise in the threshold. ‘This maximum effect is probably reached 
in about ninety (90) minutes, | 
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